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An 80ôyearold woman,  who had been administered  α glucosidase inhibitor for diabetes,  was brought 
to the hospital with the sensation of abdominal fullness and pain.  Abdominal computed tomography 
indicated pneumatosis cystoides intestinalis (PCI) in the small intestinal wall,  with free air within the 
abdomen.  A blood examination showed no increases in white blood cells or Creactive protein level.  
The patientʼs condition improved with conservative therapy.  PCI with pneumoperitoneum induced by 
α glucosidase inhibitor is rare,  with only 27 cases (excluding the present case) reported in Japan to 
date.  In PCI with pneumoperitoneum,  diﬀerentiation from gastrointestinal perforation is important 
and following the clinical symptoms over time is vital.
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'JH　 Abdominal Xray showing distension of the intestine and 
an extraintestinal gas image under suspicion of pneumoperitoneum.
5BCMF　 Blood  biochemical  ﬁndings.   No  ﬁndings  indicating 
marked inﬂammatory reactions were observed from complete blood 
count or biochemical examination
WBC 6,010 µl CK 79 mgdl
RBC 434 10,000µl UN 18 mgdl
Hb 13.7 gdl Cr 0.5 mgdl
Ht 41.2 % UA 3 mgdl
PLT 25 10,000µl CRP 0.06 mgdl
TP 7.1 gdl Na 136 mEql
Alb 4.2 gdl K 4.1 mEql
TBil 0.44 mgdl Cl 104 mEql
AST 29 IUl FBS 108 mgdl
ALT 18 IUl PTINR 0.9
γGTP 19 IUl APTT 28.3 Sec
LDH 279 IUl D dimer 6.3 µgml
WBC,   white  blood  cell; RBC,   red  blood  cell  count; Hb,  
hamoglobin; Ht,  hematocrit; PLT,  platelet; TP,  total protein; Alb,  
albumin; TBil,   total  bilirubin; AST,   aspartate  amino  trans
ferase; ALT,   alanine  aminotransferase; γGTP,   gamma  glutamyl 
transpeptidase; LDH,   lactic  acid  dehydrogenase; CK,   creatine 
phosphokinase; UN,  blood urea nitrogen; Cr,  creatinine; UA,  uric 
acid; CRP,  C reactive protein; Na,  Natrium; K,  potassium; Cl,  
chlorine; FBS,   fasting  blood  sugar; PTINR,   prothrombin  time 
international  normalized  ratio; APTT,   activated  partial  thrombo
plastin time.TZNQUPNTXBTPCTFSWFEUIFSFBGUFSBOETIFXBTNPWFE
UPUIFSFGFSSJOHIPTQJUBMPO%BZ
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'JH　 Abdominal CT.  A,  Intraperitoneal free air is apparent on the surface of the liver in the upper abdominal area; B, C,  Gas image 
in the intestinal tract wall,  mainly in the small intestine; D,  On CT conducted 2 days after hospitalization,  the gas image shows a 
decreasing tendency.JO SFDFOU ZFBST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5BCMF　 Reported cases of Pneumatosis cystoides intestinalis in patients internally administered  αglucosidase inhibitor
Age Gender Major complaints Surgery Outcome Person who reported the caseyear
1 87 Female Abdominal bloating ʷ Remission Azami <2> 2000
2 73 Female Abdominal bloating ʷ Remission Tachibana <3> 2002
3 55 Female Abdominal bloating ʷ Remission Maeda <4> 2002
4 73 Female Abdominal pain Peritoneal washing, drainage Remission Matsuda <5> 2004
5 unknown Female Abdominal pain ʷ Remission Furio <6> 2006
6 65 Male Abdominal painDiarrhea ʷ Remission Miyakawa <7> 2006
7 66 Male Abdominal bloating ʷ Remission Nagahara <8> 2006
8 56 Female Abdominal bloating ʷ Remission Hisamoto <9> 2006
9 77 Female Abdominal pain Exploratory laparotomy Remission Maeda <10> 2007
10 75 Male Abdominal bloating ʷ Remission Yasuoka <11> 2007
11 69 Male Abdominal pain ʷ Remission Tsujimoto <12> 2008
12 58 Male Nothing in particular ʷ Remission Hosoi <13> 2008
13 79 Female Abdominal bloating ʷ Remission Kinuta <14> 2008
14 65 Female Abdominal pain ʷ Remission Vogel <15> 2008
15 71 Female Abdominal painVomiting Exploratory laparotomy Remission Gondo <16> 2009
16 73 Female Abdominal bloatingAbdominal pain Exploratory laparotomy Remission Kuwada <17> 2010
17 60 Male Abdominal bloatingAbdominal pain ʷ Remission Kusano <18> 2010
18 88 Male Abdominal bloating Exploratory laparotomy Remission Kasumoto <19> 2010
19 58 Male Abdominal pain ʷ Remission Kojima <20> 2010
20 91 Male Abdominal painVomiting ʷ Remission Misuta <21> 2010
21 48 Male Nothing in particular ʷ Remission Shimojima <22> 2011
22 68 Male Nothing in particular ʷ Remission Igata <23> 2011
23 89 Female Abdominal pain Exploratory laparoscopy Remission Matsuda <24> 2011
24 67 Female Abdominal pain Exploratory laparotomy Remission Ishioka <25> 2011
25 66 Male Nothing in particular ʷ Remission Nakaji <26> 2011
26 80 Female Abdominal bloating ʷ Remission Shigetoshi <27> 2011
27 70 Male Abdominal bloating ʷ Remission Matsuura <28> 2011
28 76 Male Abdominal pain ʷ Remission Hashimoto <29> 2011
29 67 Male Abdominal bloatingAbdominal pain ʷ Remission Miyamoto <30> 2012
30 80 Female Abdominal bloatingAbdominal pain ʷ Remission Our case 2013UIFQBUJFOUTXBTUPZFBSTPME	BWFSBHF 
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UPSFEDBSFGVMMZ
　 *ODPODMVTJPO8FFODPVOUFSFEBTVDDFTTGVMMZUSFBUFE
DBTFPG1$*XJUIQOFVNPQFSJUPOFVN "OЋ HMVDPTJ
EBTFJOIJCJUPSXBTDPOTJEFSFEPOFPGUIFNBJOQBUIP
HFOJDGBDUPSTJOUIJTDBTFPG1$* *O1$*XJUIQOFV
NPQFSJUPOFVN  EJ⒎FSFOUJBUJPO GSPN HBTUSPJOUFTUJOBM
QFSGPSBUJPOJTRVJUFJNQPSUBOU BOEUIFTUSJDUGPMMPXVQ
PGDMJOJDBMTZNQUPNTPWFSUJNFJTWJUBM
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